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Abstract  Case Report 
 

Fibular hemimelia is congenital absence of fibula. It can occur as an isolated anomaly or as part of a malformation 

syndrome. Shortening of the extremity is obvious at birth with leg length discrepancy of variable degree. Plain 

radiographs of affected limb show significant fibular deficiency or complete absence of fibula along with associated 

anomalies of ankle and foot when present. In some cases a soft tissue band called fibular anlage is present laterally is 

removed during surgery, and when examined microscopically shows hyaline cartilage without any evidence of 

ossification. 
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INTRODUCTION 
Fibular hemimelia is a rare congenital but non 

hereditary condition characterized by partial or 

complete absence of fibula [1, 2]. It is most common 

long bone deficiency affecting lower limbs. Generally 

unilateral though very rarely it can occur bilaterally. It 

is commonly an isolated condition but may be 

associated with abnormality of foot, ankle, tibia and 

femur etc. The remnant of fibular primordium called as 

fibular anlage is present in type II fibular hemimelia. 

Fibular anlage cause tethering effect which may result 

in ankle and tibial deformity. 

 

CASE REPORT 
A 19 years old male patient was brought to 

orthopaedic outdoor patient department by his mother 

with complaints of shortening and deformity of right 

lower limb since birth. On examination general 

condition of the patient was fair. There was gross 

shortening of right leg from knee to foot and 

aquinovalgus deformity of foot. Left lower limb was 

normal. Plain radiographs of right leg showed 

deficiency of fibula and valgus deformity at ankle. A 

diagnosis of right fibular hemimelia with ankle valgus 

deformity was made and patient was managed 

surgically.  

 

 
Fig-1: Plain radiograph showing deficiency of fibula 

 

DISCUSSION 
Fibular hemimelia is a rare disorder. It is most 

common congenital aplasia of a long bone. Even though 

this is a rare condition, among the long bone deficiency 

disorders it is the most common malformation followed 

by aplasia of tibia, ulna, radius and femur in that order 

[2]. FH in most cases present as an isolated event.  

However, it may be a part of a syndrome involving 

other long and short bones. There can be mild 

hypoplasia to complete absence of fibula with either 

unilateral or bilateral limb involvement, though bilateral 
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FH is extremely rare.  It has been estimated that there 

are approximately 5.7 to 20 cases per million births [1]. 

The occurance in males and females is in  ratio of 2:1. 

Right limb is affected more than left limb [3]. 

Achterman and Kalamchi classified congenital fibular 

deficiency into two types [4]. 

1. Type IA – Fibula is present. Proximal fibular 

epiphysis is distal to the level of the tibial growth 

plate. The distal fibular growth plate is proximal to 

the dome of talus.  

2. Type IB – Partial absence of the fibula. The fibula 

is absent for 30% to 50% of its length proximally. 

Distally fibula is present but does not support  the 

ankle. 

 

Type II – Complete absence of fibula 

In 60% cases of Type II fibular hemimelia  a 

soft tissue band  named as fibular anlage can be 

palpated running from the proximal  position of the 

tibia to the calcaneous [4-6].  Surgical procedures are 

done for correction of the deformities and the soft tissue 

band is removed.  When this soft tissue is processed and 

stained with hematoxylin and eosin stain for 

microscopic examination it shows hyaline cartilage and 

isogenous groups of chondrocytes embedded in 

fibroconnective tissue matrix with no evidence of 

ossification. So fibular anlage is a cartilaginous 

framework without ossification which may be the 

remnant or equivalent of the absent fibula [7]. 

 

Fibular hemimelia can be diagnosed during 

antenatal period when on ultrasonography fibula is not 

visualised and there is shortening and bowing of tibia 

[8]. Several surgical treatment modalities are available 

which have to be individualised for each patient. 

 

 

 

CONCLUSION 
Fibular hemimelia is a rare congenital but non 

hereditary condition.  Fibular analge, a remnant or 

equivalent of the absent fibula can be present in some 

cases of total absence of fibula. 

 

REFRENCES 
1. Florio I, Wisser J, Huch R, Huch A. Prenatal 

ultrasound diagnosis of a femur-fibula-ulna 

complex during the first half of pregnancy. Fetal 

diagnosis and therapy. 1999;14(5):310-312. 

2. Tomás-Gil J, Valverde Belda D, Chismol-Abad J, 

Valverde-Mordt C. Complete fibular hemimelia: A 

long term review of four cases. Acta orthopaedica 

belgica. 2002 Jun;68(3):265-271. 

3. Monteagudo A, Dong R, Timor-Tritsch IE. Fetal 

fibular hemimelia: case report and review of the 

literature. Journal of ultrasound in medicine. 2006 

Apr; 25(4):533-537. 

4. Achterman CH, Kalamchi A. Congenital 

deficiency of the fibula. The Journal of bone and 

joint surgery. British volume. 1979 May; 

61(2):133-137. 

5. Fordham LA, Applegate KE, Wilkes DC, Chung 

CJ. Fibular hemimelia: more than just an absent 

bone. InSeminars in musculoskeletal radiology, 

1999, 3(3):227-237. © 1999 by Thieme Medical 

Publishers, Inc. 

6. Ozonoff P. Paediatric Orthopaedic Radiology. 

Philadelphia, SW Saunderss, 1992; 307-311. 

7. Mustafa SJ. Histological study of fibular anlage, 

the embryonic tissue remnant in type II hemimelia 

cases. European Scientific Journal. 2015 Jun 1; 

11(18): 360-367. 

8. Abel DE, Hertzberg BS, James AH. Antenatal 

sonographic diagnosis of isolated bilateral fibular 

hemimelia. Journal of ultrasound in medicine. 

2002 Jul; 21(7):811-815. 

 


